POLL WORKER APPLICATION

NAME
SOCIAL SECURITY NUMBER VOTER REGISTRATION NUMBER DATE OF BIRTH
STREET ADDRESS APT.#
CITY STATE ZIP CODE
HOME PHONE NUMBER WORK PHONE NUMBER
CELLULAR PHONE NUMBER EMAIL ADDRESS
Qy QN HAVE YOU EVER WORKED AS A POLL WORKER
IN MIAMI-DADE COUNTY?
ay QaN DO YOU SPEAK ANY OTHER LANGUAGES FLUENTLY?
IF YES SPECIFY
Qy QN DO YOU HAVE TRANSPORTATION?
ay QaN ARE YOU A MIAMI-DADE COUNTY EMPLOYEE?
NAME THE DEPARTMENT
ay QN WOULD YOU ACCEPT ASSIGNMENT TO A PRECINCT

OTHER THAN YOUR OWN?

| CERTIFY THAT: | am now registered as a voter in Miami-Dade County. | can read and write the English language, and my
answers are correct, to the best of my knowledge and belief.

SIGNATURE DATE

138_01-204 5/08



e
Make Some Money.
Make a Big Difference.

Make Votes Count.

wants you to be part of our Elections Team! Poll

Miami-Dade County
to $218 per election and help ensure the

workers can earn up

democratic process.

\le have various positions aval
training is provided!
Interested? Complete the app
or fax to:

Miami-Dade Elections Department

9700 N.W. 87th Avenue

Miami, FL 33172
Fax 305-499-839

Once your application isT

|able for registered VOIErs — and paid

lication included on the hack and mail

eceived, detailed information will follow.

‘(:’z‘;vl‘!\’30_5-493-8448 or click

| .miamidade.gov/elections f

| 0
information on how to be eIectioLTgSy.

MIAMI-DADE
COUNTY!



